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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name
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Disbursement For:House

PrimarySenate
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General

President

District:State:
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TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

25 / 33

21b
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28a
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28b
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28c
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30b

The American Occupational Therapy Association, Inc. Political Action Committee
(AOTPAC)

3500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29993482338

(Revised 02/2003)FE6AN026

X

32118244
Van Hollen For Congress

10537 St. Paul Street

Kensington MD 20895

X

2010

1 1             0 2             2 0 0 9

1000.00

campaign contribution 011

Rep. Chris Van Hollen

X

MD 08

campaign contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
32118248

Coulson For Congress

PO Box 2354

Glenview IL 60025

X

2010

1 1             0 2             2 0 0 9

1000.00

campaign contribution 011

Elizabeth Coulson

X

IL 10

campaign contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
32118250

Mike Thompson For Congress

5429 Madison Avenue

Sacramento CA 95841

X

2010

1 1             0 2             2 0 0 9

1500.00

campaign contribution 011

Rep. Michael Thompson

X

CA 01

campaign contribution


